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AN ACCOUNT OF A RECENT EPIDEMIC 
DYSENTERY, of South Alabama, By H. 
V. Wooten, M. D., of Lowndesboro’, Alabuma, 


Ir is not my purpose to offer any observations, 
having claim to novelty, on either the nature or 
treatment of dysentery. But, having recently 
enjoyed pretty extensive opportunities of wit- 
nessing its varying character, and of reducing to | 
practice several of the plans of treatment which 
have been much spoken of, of late, 1 have thought 
proper to mention the results, with whatever re- 
marks they may suggest. 

Dysentery made its appearance in this place 
about the middle of April last, and continued, 
with more or less violence, until the middle of 
June. The town is situated upon a high ridge 





of land, which separates the low lands of Fthe Ala- 
bama river from the large prairies. The soil is| 
of a gravelly, or sandy character, with abundant | 


water springs, and of the clearest freestone, This | 


ridge is generally quite healthful, perhaps as 
exempt from autumnal bilious fevers as any spot 
in South Alabama, and it is rarely troubled with 
epidemics. This spring, however, dysentery 
has prevailed with considerable violence here, 
while the flat lands and prairies have been nearly 


exempt; nor has it prevailed anywhere in this | 


part of the state, to my knowledge, so generaliy 
and violently as here.* 

Varying as it did, in its symptoms and inten- 
sity, to facilitate the history of the treatment, I 
will divide it into two classes, or grades :—The 
first grade, characterized by violent griping and 
straining, with small muco-sanguineous evacua- 
tions, very frequent at the onset of the disease; 
pain mostly of the spasmodic character in the 
umbilical region, recurring at very short inter- 
vals; very little soreness, on pressure, in the be- 
ginning; pulse full, strong, and frequent; op- 
pression in the epigastrium ; ‘vomiting sometimes 
troublesome; febrile reaction high; sometimes 
slight delirium; countenance flushed ; ; eyes yel- 
lowish; tongue covered with a thick, dry, dark- 
brown ‘fur, with a deep furrow in the centre ; 
edges red and pointed; in many cases the urine 
was suppressed during the violence of the dis- 
ease. ‘These cases, if not early met by thorough 
treatment, generally ran a tedious and painful 
course. 

Second grade:—Frequent evacuations, attended 
with pain, more or less severe ; discharges larger 
and more watery than in the first grade, and pain 
only on evacuation; pulse a little frequent, but 
otherwise natural ; febrile reaction very slight; 
tongue generally clear of fur, moist, edges red, 





* Since writing the above, I have learned that it pre- 
vailed at the same time in a few other places, and in 
some with considerable fatality. 
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The symptoms, if neglected, generally increased 
in violence, and the case became very nearly like 
one of the first grade, in the second stage. ‘hese 
cases, like the others, if not treated in proper 
time, ran a tedious course, recovering very slowly. 
It will be observed that the most important dif- 
ference in the two grades, was the great biliary 
disorder which existed at the onset in cases of 
the first grade, and the comparative want of it ia 
the second grade, which appeared to be more par- 
ticularly an “inflammation of the mucous coat of 
the intestines. 1 have only attempted a descrip- 
tion of the symptoms in the early stages; they 
were subsequently modified by various causes, 
which, however, should not be set down to the 
disease. 

1 had witnessed the disease in the marshy re- 
gions of Georgia, in the same latitude; and al- 
though the treatment was generally successful, 
it was not altogether satisfactory,—and when the 
disease was presented to me here, I felt some- 
what ata loss for the proper course to pursue. 
My confidence was first directed towards Hope's 
astringent mixture. ‘The mineral acids have 
long been recommended in this disease; but my 
confidence in this particular preparation was 
greatly increased by the short article on the sub- 
ject by Dr. Meigs, published in the first volume 
of the Medical Examiner. Having, during my 
pupilage in Philadelphia, formed a very high esti- 
mate of the professional ability and moral in- 
tegrity of Dr. M., I felt no hesitancy in relying 
upon his rectssmendation of the mixture, and, ac- 
cordingly, used it on the first opportunity. At 
first I gave it as opportunity offered, not regard- 
ing the character or stage of the case; but often, 
when ‘six doses,’”’ and more, had been given, no 
perceptible benefit was produced. Insome cases, 
however, it appeared to have some influence in 
lessening pain, while all the other symptoms 
continued unchanged ; I discovered, that when 
called to a case, after purges of calomel or cas- 
tor oil, or both, had been used, the mixture was 
more likely to produce immediate benefit, and 
effect a cure. Having given it a fair trial, and 
found it unavailing in many cases, it was discon- 
tinued fora time, during which, combinations of 
calomel and opium, ipecacuanha, castor oil, &., 
were used; and, on the resumption of the mix- 
ture, it was found to produce the most happy 
effect. The cases of its application to which I 
have alluded, were of the first, or biliary grade; 
and I am convinced that but little confidence can 
be placed in the acid mixture for their cure, until 
the heavy congestion of the liver and the portal 
circulation is removed ; and, for this purpose, I 
have found it necessary to excite the secretory 
action of the liver by calomel or blue mass, pretty 





freely exhibited, and purged off by castor oil, 
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For exciting this action, I have always found the 
alterative action of the acid mixture entirely too 
weak; but, after this action has been well esta- 
blished, I know of no medicine to perpetuate such 
action, and, at the same time, address directly 
the irritation of the bowels, in which I have 
greater confidence than in the mixture alluded to. 

In the second class, or milder grade, the mix- 
ture was more generally applicable, requiring 
often only a simple purge, as of castor oil, to pre- 
pare the way for its best effects; yet, it was 
found, in all cases, even of the lightest grade, to 
act much better after such purge, than before; 
and, in many cases of this class, which had been 
neglected until the glandular functions had become 
much disordered, the most thorough alterative ac- 
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evacuations had the appearance of returning to 
their former condition, sero-sanguineous, frequent 
and painful,—when Hope’s mixture was again 


‘brought into service with immediate benefit, 
healthy secretions returning gradually, and gene- 


ral condition improving. ‘lhis case fairly repre- 





sents the ordinary results of my practice during 


the prevalence of the disease. It may be said 
that the calomel made the cure, without the aid 
of the mixture; this, however, would be an un- 
just conclusion, as the secretions were rapidly 
falling back to their former depravity when the 
‘mixture was resumed, which undoubtedly per- 
_petuated the action excited by the calomel. It 
/was sometimes necessary to repeat the calomel 
‘and opium daily for two or three days, As a 


tion of calomel was required, before the beneficial | simple purgative, | have found nothing so good 


action of the mixture could be induced, In these 
cases, however, | sometimes found the system 
ready prepared, the patient having taken these 
medicines befure calling my attention to the case, 
and under such circumstances, | resorted to the 
acid mixture immediately, with satisfactory re- 
sults. Witnessing these facts, and drawing their 
deductions, I was forced to the conclusion, that 
a preparation was always important, and fre- 
quently necessary, for the good effects of the 
acidulated mixture, more particularly in the bi- 
lious form of the disease. 

For this purpose, when pain was severe, and 
reaction high, 1 found great benefit in free vene- 
section; this not being indicated, or already 
done, I gave 

Hydrag. chlorid. mit. gr. x. 
Pulv. ipecac, et opil. Ga gr. XX. 
To be administered every third hour until four 
doses had been taken, to be followed, in three 
hours, by castor oil, and Jaudanum, if required, to 
alleviate pain. In some cases, where the pain 
was not so violent, and the stomach not irritable, 
one grain of ipecacuanha was substituted for, or 
added to the Dover’s powder. ‘The ipecacuanha 
seemed more particularly applicable to the cases 
of children, In illustration of my plan of treat- 
ment, J will give here a short sketch of a case: 
Mr. L., et. twenty-four, of bilio-nervous tempe- 
rament, good constitution, and moral habits, was 
attacked seven days ago with the mild, or second 
grade of the disease; this being treated by ano- 
dynes alone, gradually assumed a more formidable 
character, and at the time of visit was marked by 
heavy glandular disorder, with violent mucous 
inflammation of the intestines, presenting all the 
worst symptoms of the first grade, with conside- 
rable exhaustion. He was purged, without per- 
manent benefit; the acid mixture was then insti- 
tuted, fZii. being given every fourth hour, At 
the administration of the seventh dose, no appre- 
ciable benefit was produced. ‘Tongue dry and 
thickly coated, with a deep furrow and red edges, 
as above described ; febrile reaction high; slight 
delirium; oppression in the epigastrium; ano- 
rexia, &c. The calomel and opium course was 
then applied, on which copious evacuations of 
vitiated secretions, bile, &c., appeared. These 
ceased after the action of the medicine, and the 





‘as the castor oil; | have known several respect- 
able practitioners, who used the Epsom salts alto- 
gether as a purgative in this disease, and from 
their recommendation I have been induced to use 
it myself,—but from the results that I have met, 
I greatly prefer the castor oil. When the irrita- 
‘tion is primarily and chiefly in the intestines, and 
the liver in a healthy state, the salts, acting as a 
depletant, may do much good; I have myself 
seen much benefit arise from its use in such cases, 
But in this climate, the long and excessive heat 
‘of summer, keeping up an over-action of the 


liver, places that organ in an almost exhausted 
condition, rendering it the weak point for the in- 


_vasion of disease,—and whenever disorder, from 
any cause ensues, affecting the portal circulation, 
the liver is generally found incompetent to the 
performance of its functions, which is not unfre- 


‘quently our greatest hindrance in the removal of 
the disease; this is particularly so in the epide- 
mic dysenteries of our climate. The salts, by 
producing a depletory effect, may, for a time, 


'suspend the necessity for the liver’s action, but 


will not restore to it that action which is import- 


_ant to the recovery of health. Moreover, when 


'we have given an alterative, destined particularly 


for the secretory function of the liver, it seems to 


me absurd to set upa directly counter-action upon 
the intestinal exhalents. Sometimes, it is said, 
the suspended action of the liver is owing to an 
‘engorgement of its vessels, and that the salts, by 
their depletory action, relieve this obstruction. 
'Granting this fact, the salts should be adminis- 
| tered, in such cases, before the calomel, or other 
‘alterative, and not, as is usually done, after it; 
but, where no other than depletory action is re- 
quired, 1 prefer the lancet. Castor oil, on the 
contrary, producing no unnatural discharge from 
the bowels, but simply exciting the peristaltic 
motion of the intestines, thereby emptying them 
of their contents—perhaps the products of the 
alterative—seems to me an apt adjunct to the 
use of calomel, when purgation Is desired. - These 
considerations, with the recollection of the fact 
that mucous secretion, and not serous exhalation, 
is the natural product of the intestinal mucous 
membrane, have led me to the constant prefer- 
ence of the oil in this complaint, and all others 
where a promotion of hepatic action is desirable, 
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When the tenesmus and griping were severe, 
great benefit was frequently derived from a com- 
bination of rhubarb and Dover’s powder, aa gr. x, 
given every second hour until the pain and dis- 
charges were moderated. It often quieted the 
irritation, and produced consistent evacuations, 
thus greatly relieving the worst symptoms of the 
disease, ‘This was rarely permanent, however, 
unless the secretions had been previously re- 
stored to a proper state; consequently, I have 
confidence in this combination no further than 
its alleviation of irritation, for which it is an ex- 
cellent remedy. ‘The balsam copaiva was also 
tried; I did not resort to its use in the early part 
of the epidemic, nor until after | had become con- 
vinced of the propriety of first restoring the se- 
eretions in all serious cases, which, | am satis- 
fied, was the proper time for its application. J] 
observe in the essay of Dr. La Roche on the 
subject, that in all the cases which he instances 
of its best effects, it was given after purgation; 
and it seems that those cases in which the blue 
mass had been previously used, were the most 
signally benefited by the balsam copaiva. ‘lhe 
eases which he reports were prepared by other 
medicines for the action of the copaiva, or such 
as had become chronic, the inflammation of the 
bowels being the most important disease to be 
remedied. In either case, its use corresponds 
with my experience given under these circum- 
stances,—its remedial powers were strikingly 
happy. In one case, that of a child, in which 
every other remedy had failed, and ulceration 
had apparently ensued, it acted promptly and 
efficiently, producing a speedy recovery. In 
some cases I have no doubt, that, from long 
neglect, and the violence of inflammation, it may 
become so permanent, and the discharge from the 
mucous membrane so habitual, as greatly to 
counteract the action of alteratives on the liver 
and other secretory organs, in which circum- 
stances it becomes necessary to address our re- 
medies to the mucous membrane first. And, 
further, I have no doubt that this state of things 
occurs in a greater proportion of cases in the 
practice of Dr. La Roche and Dr. Meigs, than 
mine, or the general practice in this climate, not 
owing particularly to the causes just mentioned, 
but to the great difference of climate, or rather its 
effects on the human system; for in nearly all 
these disorders in this climate, the liver is pri- 
marily involved, while such is not the case in 
Philadelphia, which may well account for the 
different results from the use of the same reme- 
dies. In cases where mucous inflammation was 
to be particularly addressed, I found the balsam 
copaiva a very excellent remedy. I use it ac- 
cording to Eberle’s formula : 

R. Balsam copaiv. 3ss. 
Pulv. gum arab. 3ii. 
Sacch. albi. Ziii. 
Aque. font. 3 viii. 
Tinct. Opii 3i. 

A tablespoonful every fourth hour. ; 

In the chronic stages of mucous infammation, 
where the existence or approach of ulceration is 


apprehended, I would rely more on the copaiva 
than any other medicine, 

The acetate of lead was used in several cases, 
but its use was so barren of good as to cause its 
early abandonment. Opiates, alone, were used 
in some cases, but they only had a temporary 
anodyne effect, the disease always returning 
with its former violence on the withdrawal of the 
medicine. ‘The use of anodyne and mucilaginous 
injections was resorted to in many cases; but, 
unfortunately, those cases which most urgently 
demanded their influence, could not tolerate their 
presence, and they were immediately rejected, 
so that benefit from this source was rarely to be 
obtained. 

In a very few cases, which appeared rather 
tedious under the ordinary remedies, | tried the 
use of nux vomica, as recommended by Mr, 
Vaux, through Dr. Armstrong, It seemed to 
exercise some anodyne influence; but, on in- 
creasing the dose to the amount advised, (seven 
grains,) its peculiar constitutional effects were 
such as to stop its use. I did not make a full 
trial of this article. 
| In many cases where griping was frequent and 
severe, much benefit was derived from the warm 
bath, 

I have observed the disease closely, not only 
here, but ia the same latitude elsewhere, as 
above mentioned, and in the practice of an excel- 
lent physician. Never being wholly satisfied 
with any particular remedy, or course of treat- 
‘meni, and always viewing the disease as one 
| distressing in its operation, and dangerous in its 
results, I have, while watching its varying cha- 
racter, been equally watchful in applying various 
remedies, as I thought them indicated. The 
comparative efficiency of these I have thought it 
unnecessary to mention, except, as applied during 
‘the sume epidemic, frequently in the same case, 
and altogether under the same circumstances,—and 
this, the trials being pretty extensive, I have 
thought interesting ;—on which account J have 
given the above sketch, from which the follow- 
ing conclusions may be drawn: 

Ist. That, in all cases of dysentery, occurring 
‘in this climate, the liver is either primarily or 
secondarily involved, producing a suspension of 
its secretory action, which has a direct tendency 
|to increase and perpetuate the phlogosis of the 
|bowels, and that this organ must be restored to 
‘its due action before a cure can be effected. 

2d. That, to restore the secretory action of the 
liver, (depletion being premised, when indicated, ) 
nothing can be fully relied on but mercurial pre- 
parations, given in quantity and continuation suf- 
ficient to the purpose; and that calomel is to be 
preferred, succeeded by castor oil, to produce 
gentle, but free purgation. 

3d. That, to alleviate pain, and stay the spas- 
modie action of the intestines, opiates should be 
given with the calomel, in the quantity required, 
and, the stomach allowing, ipecacuanha should 
be added, with a view to its diaphoretic effect. 
4th. That, when the secretory action of the 
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organs involved has been restored, and it is de- 
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sirable to perpetuate that action, and at the same 
time allay mucous irritation, nothing is more to 
be relied on than Hope’s nitrous acid mixture, 
freely given. 

5th. ‘That, where the advanced stage of mu- 
cous inflammation is to be combated, as the main 
object in view, the balsam copaiva is the best 
remedy. 

6th. That, much suffering may be saved by 
the proper use of the warm bath, and anodyne 
injections, when they can be retained. 

7th. That, under all circumstances, a regular 
action of the liver, and other secretory organs, 
should never be lost sight of. 

8th. That proper dietetic treatment is all-im- 
portant. 

It may be proper, in conclusion, to remark, 
that | am indebted to my friend and copartner, 
Dr. H. P. Perry, for much of the opportunity 
which I have had of observing the disease, and 
the use of remedies ; and further, that during the 
entire prevalence of the disease, we had but two 
cases to terminate fatally, both children under 
two years old, and one suddenly, evidently from 
intussusception. 

Lowndesboro’, June 21st, 1839. 





A CASE OF ICHTHYOSIS, 
By B. D. Neri, M. D. 

At the close of the month of May, 1839, I was 
called to visit C. P.,a white female, et. 80 years, 
a washerwoman, resident in the Western Dis- | 
trict of Southwark, Philadelphia, who was suf- | 





fering from ichthyosis. 

The patient had been attended by me during | 
the winter, for an ulcer on the spine of the tibia | 
of the left side, apparently involving the perios- | 
teum and superficial lamina of the bone. The ul- 
cer, when the history of the case commences, 
was covered with a cicatrix, 

The general health during life has been good, 
and there had been but slight constitutional dis-_ 
turbance during the progress of the ulcer. 

On the afternoon of May 27th, the leg of the 
same side, from the toes to the knee joint, ap- 
peared cedematous, shining and tense, of scarlet 
colour, with numerous patches of elevated brown- 
ish scales scattered over the surface, and there 





was present stinging, burning pain in the partaf- | 
fected. After the lapse of a few days the sur-/| 
face exhibited extensive cracks, from which an | 
ichorous discharge flowed; there was tumefac- 
tion of the ancle. The treatment has been as fol- 
lows, and in the order indicated: Leeches, freely 
applied to the more inflamed portions of the leg 
and foot; rye meal, sprinkled dry upon the moist 
patches of the surface; tepid water, solutio 
plumbi subacet.; fiaxseed and corn meal poul- 
tices. Simple cerate, spread on linen, was next 
used, and followed by a bandage extending from 
the toes to the knee, which was kept wet with 
cold water. At night, pul. ipecac. comp. [chart. 
ijaa gr. V.] Attention to elevated position of 
the limb was enforced ; occasional purgation and 





low regimen were also directed. 
After one month, desquamation is completed, 


the swelling has subsided, and a fresh, blushing, 
translucent epidermis is formed. 

N, B.—The right leg exhibits now the distine- 
live scaly appearance, but with no fissures, swell- 
ing or discharge. The arms also present a simi- 
lar appearance. 

For a description of this disease see Plumbe 
on the Skin, in Bell’s Select Medical.Library. 

Philadelphia, July 3d, 1839. 
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LETTER FROM DR. HARLAN—NO. IV, 


M. Velpeau’s Operations—Hopitul St. Louis— 
Messrs. Jobert, Biett, and Lugol—Hopital du 
Midi—M. Ricord—Ho6pital Neckar—M. Civiale— 
M. Dubois’ Cxsarean Operation—Prevalence of 
Suicide—M. Magendie’s Course of Experimental 
Physiology—Dupuytren’s Anatomical Museum— 
M. Azous’ Lectures on Anatomy—Visit to the Ca- 
tacombs—British Medical Society of Paris—The 
late Emeute—Removal of a Scrofulous Tumour, by 
M. Velpeau—M. Magendie’s Recent Observations 
on the Functions of the Spinal Nerves. 

Paris, May 20th, 1839. 


To the Fditors of the Medical Examiner: 
GenTLEMEN—I should not have taken leave, in 
my last, of M. Velpeau, without referring, as 
further testimony of his industry and research, to 
his numerous volumes on surgery, anatomy and 
obstetrics, Although yet a middle-aged man, 
he has published fifteen or sixteen reputable 
works. He is probably better acqainted with the 











surgical improvements of the Americans than any 


of his Parisian confréres. He occasionally 
quotes the names of Warren, Mott, Physick, and 
Dr. Rhea Barton, 1 recently witnessed him (or 
as they call it in Paris, ‘assisted’? him) in six 
minor operations during one of his daily lectures, 
from nine to ten, A. M. One wasa lad with fis- 
tula lachrymalis, whose ears he severely boxed 
for not holding his head still. ‘The lachrymal 
tube, so much used by Dupuytren, has gone out 
of fashion. M. Senchelles says he has removed 
ten or fifteen of these tubes from the lachrymal 
ways of patients treated some years since by Du- 
puytren, and which had become, ina manner, en- 
cysted. M. V. introduces a bougie of ivory, 
softened by means of an acid solution, which is 
removed when the fistula is sufficiently dilated. 
Another case which presented itself the same 
morning was that of an old man, with fistula in 
ano, in which a laughable incident occurred, 
showing M. V.’s predilection for cutting. After 
the ordinary section, the surgeon amused himself 
in trimming the cut edges of the wound, very de- 
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liberately, when, all at once, a large, projecting 
mole on the back of the patient caught his eye. 
It was too tempting a bait. He immediately 
transferred his scissors to it, and incised it at its 
base, very much to the discomforture of the patient 
and merriment of the class, one of whom remark- 
ed that M. V. cultivated a patient’s acquaintance 
very much like the gardener cultivated his plants, 
by lopping off all offensive parts and useless ex- 
uberances. 


The H6pital St. Louis presents a valuable | 


school of instruction, and its reputation would at- 
tract a greater number of students, but that its lo- 
cation, so far from their ordinary haunts, renders 
attendance there inconvenient, ‘This hospital 
was originally destined for diseases of the skin 
and for all contagious maladies, but at present itis 
by no means confined to these departments. M. 
Jobert is an expert operator, and a gentleman of 
very pleasing address. His opportunities, as 
also those of MM. Biett and Lugol, of studying 
diseases of the skin, are certainly unsurpassed by 
those of any surgeons in the world, and yet I can- 
not but express my disappointment in their suc- 
cess, whenexamining the results of their practice 
in the more inveterate classes of these maladies. 
Many cases of ‘Dartre,’’ or tetter, they pro- 
nounce incurable, and their treatment of these is 
merely palliative. Their treatment of ordinary 
cases is very prolix. They neglect, in an as- 
tonishing manner, the state of the patient’s con- 
stitution, their chief attention being mainly di- 
rected to the local affection. Their remedies con- 
sist of diet, baths, mercury, sulphur, hydrosul- 
phuret of ammonia, iodine and its compounds, 
M. Lugol prescribes his tincture of iodine in every 
case of disease of the skin that comes into his ward. 
There is no hospital in Paris so generally attend- 
ed as the ** H6pital du Midi,”’ or **Des Veneri- 
ens,’ nor is there any lecturer more popular 
than Dr. Ricord, who, I think, is a native of Bal- 
timore, and who, for a long time, served in the 
shop of Dr. Rousseau, of Philadelphia. He now 
enjoys a high reputation, and the best practice of 
of any surgeon of Paris. He has also published 
one of the most important works on the venereal] 
disease that has appeared of late years, in which 
his descriptions are very lucid, and his deductions 
for the most part unimpeachable, His hospital 
is at a great distance from the part of the town 
which I inhabit, and I have only occasionally 
enjoyed the opportunity of listening to his inte- 
resting instructions; but during my visit to Paris, 
five years ago, I made his hospital the pivot of 








my movements for some time, His practice then 

was much more extensive in his hospital than 

at present, all the female patients having been 

removed to another hospital, where the surgeon 
himself is not privileged to introduce students. 

Dr. Ricord lectures as well in the English as in 

the French language. He isalso a gentleman of 
most amiable and accessible manners, but it is 
very much to be regretted that he occasionally for- 
gets the dignity due to his station and condescends 
to resort to vulgar witticisms, for the temporary 
applause of the more frivolous portion of his 
class; but it must be confessed that the numerous 
anecdotes he has collected in his immense private 
practice are at once the most ridiculous specimens 
of national peculiarities, and display the incon- 
ceivable manner in which mankind, under the in- 
fluence of a vitiated imagination, may become de- 
moralized, debased and * denaturé,”’ It is true, 
also, that to these very national peculiarities 
referred to, are due some of the most important 
improvements in the treatment of venereal. The 
enthusiasm of Dr. Ricord occasionally surpasses 
all bounds. Illustrating his lecture the other 
morning with a beautiful imitation of a diseased 
bone, he declared that ‘‘God himself might be 
jealous of the artist who made this preparation !” 
Where any doubt exists as to the primary, se- 
condary, or tertiary nature of the disease, Dr. R. 
is in the habit of inoculating the patient from his 
own Sore, as the surest test, as the primitive chan- 
cre is alone capable of being reproduced. Dr. 
R, has satisfied himself by repeated experiments 
that the disease is in no manner aggravated by re- 
peated inoculation, Inasmuch as Dr. R. has de- 
tailed most of his improvements in his work 
above alluded to, and is about to publish his more 
recent experience, it would be inexpedient in me 
to occupy more of your time on this subject. 

I have met with some disappointment in my 
visits to Hdépital Neckar. As far as I have ob- 
served, not a single case for lithotritie has pre- 
sented itself in this hospital during the past win- 
ter—not that Dr. Civiale’s well earned reputation 
has, in any degree, diminished; his private prac- 
tice is extensive and his reputation in the treat- 
ment of the diseases of the urinary organs is un- 
surpassed. Very few cases of stone in the blad- 
der present themselves for treatment in the hos- 
pitals, during the winter. Dr. Mott informs me 
that he witnessed two cases of the high operation 
for the stone, byLe Roy, during the last month. 
Both patients, he thought, would die, as did two 
others of a similar nature, which he witnessed 
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last year. Dr. Civiale is better known and es- 


teemed by foreign physicians, who visit Paris, 
than any other of his confréres, a distinction 
which he claims by superior merit, frankness, li- 
berality, and attentive politeness to strangers. 
His ménage is ona most liberal scale; and be- 
sides his svirées, every Tuesday, his repeated 
dinner parties are most munificently furnished, as 
I know from my own experience. 

Monsieur Dubois, son of the late Accoucheur 
to the late Empress, some weeks since produced 
considerable sensation in Paris, by the perform- 
ance, for the sixth time, of the Cesarean opera- 
tion, the result being fatal to the mother in every 
case. The subject of the present operation was 
an ugly, deformed Cretan, who has been hawked 
about the country as a show, by a tall, giraffe- 
looking man, who has, by this means, obtained a 
beggar’s subsistence, and who, by his own con- 
fession, fearing that death or accident might de- 
prive him of his capital stock in trade, determined, 
if possible, to obtain a second edition, which 
would resemble the mother as closely as possi- 
ble; but to hisgreat disappointment, and which 
poorly repaid his solicitous attentions to the 
mother, whilst confined to the hospital, theinfant 
proved an epitome of the father. 

The operation had been anticipated for several 
weeks, and had been discussed even in the draw- 
ing rooms of Paris, It finally took place, with- 
out an hour’s notice; the room was crowded to ex- 
cess, and a crowd was excluded at the door. I 
was not among the fortunate ones who gained ad- 
mission. Mr, Van Buren was more successful. 
He thought that the intestines of the unfortunate 
patient, already worn out by previous suffering, 
were too long exposed, She died in two or three 
days from peritonitis. The infant still lives, 

One of my chief objects being to witness as 
great a variety ofsurgical operations as possible, 
I began to look out for a case of decapitation, I 
soon learned by the newspapers that two candi- 
dates awaited this climax ofsurgery. We made 
the necessary arrangements to ‘assist’? at the 
operation, but were effectually disappointed, sui- 
cide having become fashionable about this time, 
among the ‘“‘chevaliers d’industrie.”” One of the 
criminals, Svufflade, swallowed three drachms of 
powdered arsenic in going from court to prison, 
and died in horrible agony, early the next morn- 
ing. The other, Le Sage, waited until the day pre- 
vious to that of his execution, and hung himself 
in his cell—thus, by a strange contradiction, des- 
peradoes who were not ashamed to murder a de- 








tenceless woman, for a few francs, were too mo- 


dest to mount the guillotine. A female has since 
been condemned to death for the murder of her 
lover. When on examination, her intention of 
committing suicide was known by the detection 
of a pair of scissors, hid beneath her armpit. A 
robber was taken the other morning in our imme- 
diate neighborhood, in the act of carrying off some 
furniture. He shot a bullet through his head in 
descending the stairs, which, with the frequent 
cases in the Morgue taken from the Seine, proves 
that suicide is a contagious affection. 

This Soufflade above mentioned was thorough- 
ly autopsied, and Orfila detected poison in al- 
most every tissue of the body, not excepting the 
bones ; but] am informed that he subsequently 
detected arsenic in other bones. What curious 
results are sometimes produced when ultimate 


principles are set free and recombined ina red hot 
| crucible! 


M. Magendie’s spring course of experimental 
physiology commenced in the beginning of April. 
[ seldom fail of *‘assisting’’ at his murders, At 
his first lecture, a basket full of live rabbits, a 
glass receiver full of frogs, two pigeons, an owl], 
several tortoises and a pup were the victims ready 
to lay down their lives for the good of science! 
His discourse was to explain the functions of the 
fifth pair of nerves. The facility was very 
striking with which the Professor could cut the 
nerve at its origin, by introducing a sharp instru- 
ment through the cranium, immediately behind 
and below the eye. M. Magendie drew the at- 
tention of the class to several rabbits, in which 
the fifth pair of nerves had been divided several 
days before. They were all blind of one eye, a 
deposition of lymph having taken place in the 
cornea, from inflammation of the eye always fol- 
lowing the operation alluded to, although the eye 
is by this section deprived of all sensibility, 
Mon sieur M, has not only lost all feeling for the 
victims he tortures, but he really likes his busi- 
ness, When the animal squeaks a little, the 
operator grins ; when loud screams are uttered, he 
sometimes laughs outright. The professor has 
a most mild, gentle and amiable expression of 
countenance, and isin the habit of smoothing, 
fondling, and patting his victim, whilst occupied 
with preliminary remarks; and the rabbit either 
looks him in the face, ‘or licks the hand just 
raised to shed his blood.”” During another lec- 
ture, in demonstrating the functions of the motive 
and sensative fibres of the spinal nerves, he laid 


' bare the spinal cord in a young pup, and cut one 
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bundle after another, of nerves. The phrenolo- 
gical developments of the professor belie those 
ofphysiognomy. His skullis enormously broad 
between and behind the ears. Living dissection 
is as effectual a mode of teaching as it is revolt- 
ing, and in many cases the experiments are unne- 
cessarily cruel, and too frequently reiterated; but 
so long as the thing is going on, | shall not fail 
to profit by it, although I never wish to see such 
experiments repeated. 

Since my last visit to the French metropolis, a 
most magnificent temple has been erected and 
consecrated to anatomical science. I allude to 
the Museum of Dupuytren, near the School of 
Medicine, With all his sins, and he had many 
grievous ones to answer for, Monsieur D. was 
among the greatest of surgeons. If his labours 
had been confined to the collection, preservation, 
and useful display of this invaluable collection, 
he would have ranked among the greatest bene- 
factors of his profession. By practice, aided by 
speculation, under the auspices of his friend, 
Rothschild, Baron Dupuytren amassed great 
wealth. He bequeathed enough to erecta superb 
museum and richly endow it. Thecollection not 
only includes all the pathology resulting from his 
own perseverance and indefatigable research, but 
is much enlarged by the liberal contributions of 
his éléves and friends, Among the striking ob- 
jects is a preparation of Baron Larrey’s, the skull 
of a soldier of the Egyptian army, in which re- 
mains the iron ramrod, which entered the cranium, 
above the nose, and passed out atthe occiput, re- 
sulting in the death of the patient after some 
days, and which resisted every effort at abstrac- 
tion, 

There is one entire cabinet of skeletons, exem- 
plifying the effects of mollities ossium, or defi- 
ciency of osseous matter, producing every possi- 
ble form of distortion in subjects of different ages ; 
the adjoining cabinetis filled with skeletons, dis- 
playing the effects of an entirely opposite morbid 
state, wherein many specimens are completely 
ossified, the skeleton forming but a single piece. 
Representations, in wax, of Glanders or /a Morve, 
in various stages as it occurs in the human spe- 
cies, no case of which, it is asserted, has been 
cured, occupy another cabinet, 

Every form of malignant tumour and ulcer, 
together with all cuticular diseases, are repre- 
sented with shocking fidelity; in fine, every 
morbid function of the body has here its faithful 
analogue, Since the completion of this lasting 
monument to the memory of Dupuytren, the ce- 

















dicine has departed, 

Among the improvements in anatomy, though 
not a very recent one, I cught to mention the 
gratification that I experienced in attending the 
lectures of Dr. Azous, who, for the benefit of the 
fastidious, has succeeded in divesting anatomy of 
all its disgust and horror, and rendered it a pur- 
suit even for ladies, a number of the most re- 
spectable of whom were constant attendants of 
his demonstrations, which are made entirely 
from artificial subjects, in which each portion is 
separate, marked with names or numbers, and in 
which there is one advantage it possesses over 
the real subject, that all the relative positions 
of muscle, tendon, nerve, bloodvessel, and bone, 
are beautifully displayed ;—it is not pretended, 
of course, that, to the practical surgeon, an artifi- 
cial pasteboard composition, however accurately 
it may resemble nature, can ever be substituted 
for the familiarity of dissection with the flesh 
and blood of a dissecting room, especially in Pa- 
ris, where whole subjects can be purchased for 
two dollars, in great profusion—I might say, in 


| too great a profusion—dissectors become care- 


less, the rooms are damp, cold, and filthy, and 
many a laborious student has contracted disease 
here which has sent him to his long home. 


As a subject not altogether irrelevant to a pro- 
fessional letter, I must notice here, a visit I 
lately made to the catacombs under a part of Pa- 
ris. These renowned receptacles of the dead 
have been for some time entirely closed to the 
public, and permission to enter in particular cases 
is obtained with much delay and difficulty. Af- 
ter long anticipating a permit from the efforts of 
several influential friends, and finding myself no 
nearer the accomplishment of my object, I ad- 
dressed a letter in my own name to M. Rambu- 
teau, Pair de France, et Préfet du department de 
la Seine, which, in a few days, brought me a fa- 
vourable reply. I soon organized a party of 
seven, Chiefly of my compatriots, and at 7 o’clock, 
P, M., on the 2d of May, we found ourselves at 
the iron gates opening into the catacombs, a short 
distance beyond the barriere St. Jacques ; the de- 
scent is by a stone staircase of fifty feet, winding 
around a central pillar. We had passed but a 
short distance under the walls of the city, when 
we arrived at the gate which opens into the re- 
ceptacles of the bones, We shall not attempt to 
detail what has already been so faithfully and 
frequently depicted; but our attention was soon 
arrested by the great number of skulls, probably 


















errpnwwr ted: * * RG ~ (rg 


Ser 


De a 


Kec Lebo 


re 


a anges ts 
Kote 




































ao 


had ag 
ee ss cape 


eta OF 


Pag nt arco crane 


pee 


Ig Nec TLIO EEE AE 
ties Pepepe poakpr de 











ee ee 


- Oe SRR 


le? 


peat ox 


Re Oe an nee 


2 . Ree 


Fait . " 
ee 


—_ -, : ote mts ee ~~ 
os MP > rf * Risa ® - 
De a ee eee ron pet a fie ine, eusecah 
. mame ina amis a ‘ef 
a that - = tne ane ee => 





Aa aE LA OER |S Ay ERR GIN A. 


3m cn nga psp TR Et 
Ae aE RIE: 
in 


ee 


444 





FOREIGN CORRESPONDENCE. 








as many as fifteen or twenty per cent., in which 
the os frontis was divided by the sagittal suture, 
extending down tothe nose. Our guide inducted 
us into another inclosure, denominated the Salle 
de Minéralogie, where specimens of the rocks and 
minerals obtained in the excavations of the cata- 


combs are neatly and scientifically arranged ; but | 


we were more interested in a collection of dis- 
eased bones, which had been here preserved from 
among the thousands that had been here col- 
lected, and some of which we took the liberty 
of abstracting. Continuing our route through 
sloping paths, we descended altogether about one 
hundred and fifty feet beneath the surface of the 
city, where there is a fine spring of water ona 
level with the river Seine. We next visited a 
curious model of Port Mahon, in the Isle of Mi- 
norca, carved out of the calcareous rock, by a 
French labourer employed in the excavation of 
the catacombs, and who had been a prisoner many 
years in Port Mahon Castle. 

An ardent phrenologist might spend many 
days in admiring the curious forms of skulls in 
this immense collection, numerous specimens of 
which have been transferred by Gall, Cuvier, 
Dupuytren, &c., to their own cabinets. It is 
asserted that the remains of at least three mil- 
lions of human beings are here congregated; we 
concluded that out of so manyskulls afew would 
not be missed, and acted on this idea. This in- 
teresting visit occupied us about one hour and a 
half, when we returned by the road we entered, 

Early in May, the British Parisian Medical 
Society opened its summer session; it is consti- 
tuted chiefly of young practitioners from London, 
Scotland, and Ireland, who are studying or pur- 
suing their profession, some temporarily, some 
permanently, in Paris. After an introductory 
discourse by Sir Robert Chermside, the presi- 
dent, some interesting observations were made 
on *‘ fissure of the rectum,’’ a most troublesome 
affection, by no means uncommon in the Parisian 
hospitals, and which, in the opinion of many of 
the best surgeons here, is curable only by a most 
painful operation, viz., section of the sphincter 
ani, as in the operation of fistula in ano; this 
treatment is always resorted to by Velpeau. 

One of the debaters remarked that he had seen 
strongly marked cases of this affection success- 
fully treated in the German hospitals, by means 
of a strong solution of sulphate of zinc. Thesame 
disease occurs in Dublin, but very rarely in Lon- 
don, many of whose eminent practitioners con- 
fessed that they had never met with it, I have 





never seen a similar affection during my long 
service in the Philadelphia hospital, and have 
observed recorded but two cases in America; 
these, I think, occurred in Massachusetts. -A 
paper was next read by Dr. Acton, the Secretary, 
on ** Primary Venereal Chancre of the Mouth.” 
Dr. Ricord being present, his remarks were eli- 
cited, when he delivered a discourse in English, 
of an hour’s length, in his usual facetious and fe- 
licitous manner. He stated, among other facts, 
as a proof of the high value to be placed on the 
use of the speculum uteri, an instance that had 
come under his observation that very day. 

A gentleman called at his office with an ex- 
ceedingly painful sore on the tongue, Mr. R, 
assured him that it was a venereal chancre. The 
patient declared that to be impossible, as the Dr. 
might satisfy himself by his own observations, 
inasmuch as the only female with whom he co- 
habited was then in the adjoining chamber. It 
is true, continued Dr. R., that by the ordinary 
superficial examination, no appearance of dis- 
ease could be detected in this patient; but by 
having recourse to the speculum, a chancre was 
revealed occupying the cervix uteri! 

Surgery began about this time to become a little 
stale in Paris, whena most unexpected event filled 
several of the hospitals with the wounded, of a 
most interesting nature. On the afternoon of 
May 12th, a mob of armed men suddenly ap- 
peared in the neighbourhood of the Hoétel de 
Ville and Palais de Justice; they killed the sol- 
diers at several stations, and seized their arms. 
When they appeared before the Préfecture de Po- 
lice, they were repulsed by bullets, They gained 
possession of the open space before the Hétel de 
Ville, and endeavoured to fortify it with barri- 
cades. They were soon dislodged by the muni- 
cipal guard, with some slaughter on both sides, — 
but the mob, always getting the worse of it, they 
were driven from barricade to barricade, but not 
without desperate resistance. I found myself at 
the hospitals by times next morning. M. Roux, 
at the Hotel Dieu, was in high spirits; all] the 
wards displayed numerous cases of gunshot 
wounds, of every variety of kind and extent. 
The dead-house contained thirty bodies of the 
factious, who had died during the night, of their 
wounds ; they, of course, formed interesting sub- 
jects for dissection. Next day, M. Breschet 
was about amputating an arm of one of the re- 
bels at the shoulder-joint, when a juge de paix 
appeared, and insisted on his right to examine 
the patient judicially. This was loudly op- 
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posed by the students, the judge desisted, the 
operation was postponed by the surgeon, and that 


. day the doors of the hospital were hermetically 


sealed against all but the surgeons and their as- 
sistants, Atthe Hospital St. Louis there were 
also numerous cases of the wounded, ten or 
twelve deaths the next morning, and two opera- 
tions during the day for amputation at the shoul- 
der-joint. In La Charité, only three cases of 
similar wounds occurred. Some of the wounded 
were peaceable citizens, led on by curiosity to 
expose themselves to the shot,—some were shop- 
keepers, endeavouring to save their goods,—but 
most of them appeared to be men of the lowest 
order, perfectly reckless and careless of life, who 
exposed themselves boldly to the fire of over- 
whelming majorities, and died without fear, I 
stopped into the Morgue on my return from the 
Hotel Dieu; there were nine bodies exposed, some 
of them terribly mangled, and all probably shot 
dead; they included persons of different ages, 
from eighteen to fifty—some with countenances 
of tigers. ‘The day after, these bodies were re- 
moved, and replaced by nine more, several of 
whom had evidently died of hemorrhage. 

Of the military, it is admitted that at least 
forty were killed, including some officers of high 
rank, and a few of the National Guard. 

As yet, nothing has been elicited from the nu- 
merous prisoners taken with arms in their hands, 
or from the wounded in the hospitals, respecting 
the object of the rioters. 

On the 13th of May the mob again rallied, and 
attacked the Polytechnic School; they were 
kept at bay by the students within, and soon dis- 
persed by the military, with the loss of several 
lives. 

Up to the present date, (18th May,) more than 
seventy of the insurgents are dead of their wounds; 
more than one hundred are prisoners, and the 
wounded under treatment exceeds one hun- 
dred, 

I believe it is a rule in medicine and surgery, 
acted upon by the most experienced of our Ame- 
rican practitioners, ‘** When we know not pre- 
cisely what to do, to do nothing at all.”” J was 
reminded of this axiom this morning, when M. 
Velpeau, at the hospital La Charite, removed a 
tumour, nine or ten inches in circumference, from 
the axilla of an interesting girl of twelve or thir- 
teen years of age, for a carcinomatous disease, 
when, on examination, it proved, to his own sa- 
tisfaction, to be a scrofulous tumour; thus sub- 


jecting a patient to a most painful operation, 
No. 54, 57 








without the chance of a permanent cure, from a 
mere love of cutting, 


Magendie communicated to the Institute to-day 
some new observations on the functions of the 
spinal nerves. ‘The nerves of sensation and the 
motor nerves, he says, are compound in their 
functions, and are associated with each other at 
their extremities. When a section of the nerves 
of sense is made near the spinal column, and irri- 
tation is applied at the lower portion, sensation 
and motion are produced; the same phenomena 
occur when the motor nerves are similarly treat- 
ed, whilst not the least sensation is oecastoned 
by irritating that portion of the bisected nerves 
which terminate at the nervous centre, or the 
brain. 

I intended to allude, in the present letter, to 
the ** Jardin des Plantes,’’ as a source of medical 
instruction; also, to speak of some of the hos- 
pitals for the insane, and of the several orthopé- 
dique institutions in Paris and its vicinity,—but 
an opportunity of despatch occurring, I am 
obliged to close. 
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The New York Quarterly Medical and Surgical 
Journal, No.1. July, 1839. 


Ir has been said that the multiplication of pe- 
riodicals is adverse to the interests of our medi- 
cal literature; that the strength which might be 
concentrated upon a few, is frittered away upon 
a number of journals, till the talent scattered 
through each becomes obscured in a general mass 
of rubbish. Such are the opinions expressed by 
some of our contemporaries—by the oldest in the 
field, and by the new-comer of to-day. Our New 
York friends think that ** with the addition of a 
well-conducted quarterly in that city, there would 
be as many journals as are needed ;”’ while the 
elder quarterly would be glad to see the talent of 
the country rally round it, and unite in sending 
forth a journal, creditable to the national litera- 
ture. We differ from these views of our re- 
spectable contemporaries. Every addition to the 
ranks is, we think, a reinforcement of the strength 
of the whole—not taking from the old, but de- 
veloping new resources, and not abstracting from 
the patronage of any, but adding to that of all. 
Competition is the soul of enterprise in medical 
literature, as in every other pursuit. The greater 
the amount of journals from which the reader 
may choose, the greater wil! be the exertions of 
each to secure the choice. Besides, an increased 
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supply will create an increased demand: the 
great body of our intelligent physicians will find 
time to read most, if not all, the really good jour- 
nals. A journal that contains valuable original 
matter, must sustain itself; and there is talent 
enough in the country, if properly sought out 
and rewarded, to supply it to twice the existing 
number. 

The first number of the New York Journal 
contains much excellent matter, of the usual va- 
riety—essays, cases, and reviews. Particular 
criticism would be out of place, but our readers 
will find in our columns acceptable extracts from 
the Journal. We have to add the expression of 
our respect for the Editors, and good wishes for 
the success of their undertaking. 











CLINICAL LECTURE. 


ON TUBERCULOUS DISEASE. 
Lecture 1.—On the Origin and Mode of Develop- 
ment of T'ubercies. 
By W. W. Geruarp, M.D. 

Tue tuberculous disease is, to an eminent de- 
gree, variable in its symptoms, and is sometimes 
so much concealed by other adventitious disor- 
ders, that the original character of the affection is 
apparently lost, or, at least, is discovered with 
great difficulty. ‘This arises from the fact that 
the symptoms of the general tuberculous disease 
are extremely obscure, while the local signs in- 
dicative of the affection of the organs in which 
tubercle is developed are often very strongly 
marked; hence we very easily forget that the 
disease itself is a unit, and that the local symp- 
toms are, for the most part, purely secondary, 
and arise from several different causes. These 
local signs are, in part, such as are produced by 
the deposit of any adventitious matter, which ne- 
cessarily excites a degree of irritation in the or- 
gan, in the effort to throw it off, proportionate to 
the quantity secreted ; in part they arise from ac- 
tive determination of blood, and excitement of the 
organ, which occurs during the secretion of the 
adventitious substance. 

The artificial divisions of the tuberculous dis- 
ease, which are derived from the organs in which 
this substance is deposited, are so numerous, 
that you will have some difficulty in discovering 
the connecting link. ‘The most frequent and one 
of the most fatal of these disorders is phthisis 
pulmonalis, or consumption of the lungs; in this 
disease, as is well known, the tubercles are seated 
in the pulmonary organs, and excite so much 
cough and other local disturbance, as to give the 
affection the common appellation, disease of the 
lungs, as synonymous with tuberculous disease 
of those organs. This is the most frequent of 
the severe chronic diseases of these organs. 
Next in frequency is acute hydrocephalus of 
children, from the age of one or two years to pu- 
berty; it sometimes occurs in adults, but less 





| 





frequently. In the latter case, it is almost al- 
ways connected with a tuberculous disease of 
the lungs, while in children this connection 1s 
not so frequent. ‘There is another common tu- 
berculous disease, which has received various 
appellations. It is those cases in which tuber- 
culous matter is secreted in the peritoneum and 
in the mesenteric glands of the abdomen, so as 
to give rise to chronic inflammation of its serous 
membrane. Frequently you will find this dis- 
ease designated as tabes mesenterica, sometimes 
as chronic peritonitis, &c. The various forms of 
scrofulous disease of the lymphatic glands are 
also characterized by the deposit of tuberculous 
matter in their early or later stages. Besides 
these recognised diseases, nearly all the organs 
of the body are more or less exposed to the tu- 
berculous deposition; but as their symptoms 
are less connected with the disorder of important 
functions, these lesions are either passed over 
without notice, or they are regarded as merely 
accidental deposits, which occur during the course 
of those varieties of tuberculous disease which 
have received distinct names. 

All these varieties of the tuberculous disease 
offer a singular uniformity in their anatomical 
characters. In all, you will find that the essen- 
tial character is the secretion of tubercle. We 
apply this term to rounded yellow bodies, of 
nearly the hardness of cartilage, perfectly homo- 
geneous, offering no trace of bloodyessels, and va- 
rying from the size of a mustard seed to that of 
an almond; they are most evident when they 
have attained the size of peas. You will get the 
clearest idea of the character of tuberculous mat- 
ter from these tubercles of a medium size; but 
the substance is, of course, found in several dif- 
ferent degrees of development. In its com- 
mencing stage there are two distinct forms; one 
is that in which the tubercle is obviously at the 
very commencement rounded, and, as it were, iso- 
lated, It assumes the form of a small round 
body at first, hardly so large as the head of a pin. 
In the lungs you can scarcely detect the isolated 
tubercle, unless it has attained this size; but in 
the serous membrane, we have from the great 
transparency of this tissue much better opportu- 
nities of recognising its forming stage. In these 
membranes we detect the tubercle as a small 
point, just visible to the unassisted eye; with the 
microscope you will find that this point is in its 
substance perfectly free from vessels, and that it 
is composed of a homogeneous substance with- 
out globules,—in other words, that it is closely 
analogous to albumen, The surrounding serous 
membrane is in general free from tubercles, un- 
less they are visible to the naked eye; hence we 
may conclude that the action of the vessels ne- 
cessary to the secretion of tubercle, gives rise to 
a tuberculous granulation of a determinate size, 
and very rarely to a minute microscopic deposit, 
The tubercle is deposited in the inner, that is, the 
adherent layers of the serous coat,—the delicate, 
smooth membrane, which may be considered as 
the proper serous coat, evidently passes over the 
tubercle, 
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The colour of these bodies is always an opaque 
whitish tint, never at the commencement yellow. 
But in advanced cases, we very often detect in 


one portion of the serous coat a number of tuber-: 


cles, which are already yellow and opaque, and 
others still white and semi-transparent, ‘There 
is, therefore, no doubt that the opinion of those 
who regard the grayish or white granulations as 
the early stage of tubercle, is correct. ‘The form 
of the granulations in the serous membranes is 
rounded, but a little flattened and spread out upon 
the membrane. They very rarely pass to the 
period of softening, but in general, if they increase 
to a large size, adhesions take place between the 
two surfaces of the pleura, and no effusion of the 
softened matter takes place into its cavity, 

The serous membranes afford us the best op- 
portunity of studying the form of tubercles at 
their earlier period, and from the same transpa- 
rency enable us to decide, with tolerable preci- 
sion, the vexed question of the inflammatory or 
non-inflammatory origin of tubercles. In my 
demonstrations I have very frequently pointed 
out these cases of tuberculous inflammations of 
the serous membranes, and you have traced with 
me the different steps of their progress. When 
the case is acute, it is much more obviously in- 
flammatory than in those which are slower, 
These acute cases are attended with considerable 
febrile excitement, which sometimes becomes 
violent, and not a few patients perish during the 
early period of the disease, from the immediate 
effects of the pleurisy, and not from phthisis. 
Upon examining the pleura in these cases, you 
will find that the semi-transparent granulations 
are surrounded by a red circle formed by the 
blood-vessels developed during the course of the 
pleurisy. The vessels are most numerous In 
those parts of the pleura where the tubercles are 
largest, and placed nearly in contact, ‘The ves- 


sels are arterial, and are visible to the naked | 


eye; there are, however, others much smaller, 
and only distinguishable by a microscope. These 
vessels evidently do not enter the tubercle, but 
merely surround it, and perhaps communicate 
with the investing capsule. The smallest gra- 
nulations, like the largest, are surrounded by the 
same circle of vessels, and are evidently secreted 
in the same manner. 
tached from a portion of the granulations, but 
others come off with it. This arises from the 
fact that the lamina constituting the pleura pro- 
per does not enter into their substance ; it is only 
the intermediate, and, as it were, cellular coats 
of the pleura, which nourish the newly-formed 
structure. 

Besides the pleura proper, the false membrane, 
or coating of lymph, effused upon and within the 
serous membrane, is often the seat of tuberculous 
deposit. This never takes place except when 
the false membrane contains numerous red ves- 
sels, and is evidently in a state of active inflam- 
mation. It scarcely happens that tubercles are 
found in false membranes, except In connection 
with these evident marks of inflammation; where 
they are met with under other circumstances, the 


The pleura may be de-_ 


membranes have contracted firm adhesions with 
the pleura, and have lost their distinctive charac- 
ter of newly-formed lymph. The development 
of tubercle in false membranes is rarely observed, 
except in the most acute cases of the disease; 
indeed, the same remark applies to tubercles of 
serous membranes in general, which rarely pre- 
sent these bodies except in some acute form of 
the tuberculous disease, 

The evidence of inflammation, then, is concla- 
sive in these cases: we have the bright vivid, 
red injection, as well as the peculiar pro- 
ducts of inflammation, such as lymph and pus, or 
at least puriform liquid, ‘The tubercles are evi- 
dently secreted from vessels in a state of active 
turgescence, and that, too, in membranes which 
in their natural state are altogether deprived of 
vessels carrying red blood, We must conclude, 
then, that tubercle in certain cases is the result 
of an inflammatory action of a very intense cha- 
racter. 

I have selected the case of tubercles of serous 
membranes merely on account of the clear de- 
monstration of the steps of the process which is 
furnished by a transparent membrane ; but in the 
other tissues of the body the same rule holds 
good, In tuberculous disease of the follicles of 
the intestinal canal, particularly of the glands of 
Peyer, I have traced the same vascular develop- 
ment atthe commencement of the disorder. The 
injection was nearly as intense as in the serous 
membranes; at least, the difference was not 
greater than is usually observed in the inflamma- 
tions of these tissues. The inflammation was 
not secondary, because it was developed at the 
very commencement of the lesion, when the most 
minute points of tuberculous matter could be de- 
tected, and was by no means confined to the 
cases in which the granulations had attained a 
considerable size. Jn the lungs, in certain cases, 
the same inflammatory process is quite evident; 
but, in these organs it is chiefly confined to two 
varieties. In one of these varieties, you find a 
large portion of the tissue of a bright red tint, ra- 
ther more vermillion than in ordinary cases of 
pneumonia, and thickly interspersed with semi- 
transparent granulations of a remarkably equal 
size, as if they had been secreted simulta- 
neously; or, as it were, by the action of the ves- 
sels, In another variety, the lung is studded 
with nodules of a darker red, composed of one 
or more lobules and quite hard; these nodules 
are found to contain an immense number of semi- 
opaque granulations; apparently deposited in the 
vesicles themselves, and contrasting, by their dull 
white or yellowish tint, with the redness of the 
proper pulmonary tissue. Jn the lymphatic 
glands, in the brain, especially its membranes, 
and occasionally in other organs of the body, the 
same coincidence of unequivocal inflammation is 
often met with, and nearly always the tubercu- 


very quickly. 
he question which next arises is, whether 
this deposit of tubercle is strictly identical with 





inflammation, or whether it offers characters of a 


lous disease is of the acute form, and terminates ~ 
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specific kind. ‘That it is a true inflammation is 
very clear, for it not only presents its usual ana- 
tomical characters, but the disease evidently 
arises from the same causes as commonly give 
rise to inflammation, and follows the same order 
of symptoms; but, it is equally evident that the 
majority of cases of inflammation of organs are 
not accompanied by a secretion of tubercle. 
Hence, there is certainly some other cause at 
work, the intimate nature of which is unknown. 
This cause, it would seem, is, at times, developed 
suddenly, and is accidental; at other times, it is 
inherent in the individual, born with him, and 
constitutes a part of his nature. It is thencalled 
the tuberculous diathesis, and constitutes the pre- 
disposition to this class of diseases, which de- 
scends from parents to their offspring. 

You perceive, then, that in the evidently in- 
flammatory and acute forms of tuberculous dis- 
ease, we are compelled to admit an unknown 
something, different from ordinary inflammation, 
and, as it were, added to it. In the more chronic 
forms of the same affection, the influence of the 
inflammatory action becomes more obscure, and 
in not a few cases is altogether doubtful, perhaps 
improbable. It is, then, more strictly, or, at 
least, more evidently, a constitutional disease, 
developed throughout the whole system, and ap- 
parently connected with a generally deteriorated 
state of the nutrition. It does not materially dif- 
fer from the more acute forms, except that the 
evidence of local inflammation is less, and that 
of the general diathesis is greater. Are we, 
then, at liberty to conclude that there is no in- 
flammatory action whatever? ‘This is the doubt- 
ful point in the history of tubercle, and cannot be 
decided, except we first clear it from the obscu- 
rity which results from a misunderstanding as to 
the precise meaning of the term. 

If we limit the term inflammation to those 
cases in which there is vivid injection of the ves- 
sels around the tuberculous secretion, it is very 
certain that in the majority of cases of chronic 
forms of tubercle this state of the parts does not 
exist. It is true, that in the sub-acute forms 
there is not unfrequently some injection of the 
vessels around the tuberculous matter; but in the 
chronic varieties of the tuberculous disease, the 
surrounding tissue is often even paler than natu- 
ral, and is sometimes quite endemic. These 
chronic forms are usually developed in patients 
who have been placed under circumstances tend- 
ing to enfeeble the constitution and reduce the 
nutritious powers of the blood, and, therefore, the 
signs of inflammation must necessarily differ 
from those of the same morbid action when it oc- 
curs in healthy and tolerably robust individuals. 
You are aware that pus and lymph are often se- 
creted in the serous membranes of very bloodless 
and exhausted patients, without a trace of red- 
ness of the vessels, and we cannct, therefore, lay 
much stress upon the absence of the usual red- 
ness of inflammation, except as a presumptive 
reason against the existence of this process. 

We are obliged to examine the question under 
other points of view, and we find that the proofs 








of the existence of inflammation are not to be dis- 
covered in a great proportion of cases of chronic 
tuberculous disease. In these cases the disease 
takes place over a great number of different por- 
tions of the body, and is usually slow in its pro- 
gress in most of the affected organs. ‘The health 
of the patient is slowly deteriorating, while there 
is no adequate sign of local inflammation, or even 
in many cases of a decided change in the func- 
tions of any important organ. It is only late in 
the disease, when the local deposits of tubercles 
are SO numerous as to interfere with the functions 
of an organ, and excite a secondary inflamma- 
tion by acting as a foreign body, that unequivocal 
signs of inflammation appear; hence we have no 
right to conclude that in these cases tubercles are 
the result of an inflammatory action. 

I have stated, when speaking of the acute form 
of tuberculous disease, that although the secre- 
tion was evidently connected in most cases with 
an inflammatory action, it was impossible to ex- 
plain the progress of the disease upon these 
grounds only. Weare obliged to admit the ex- 
istence of a constitutional peculiarity, which adds 
to pus, the ordinary product of inflammation, the 
new formation, tubercle. inthe chronic forms of 
the disease, we have seen that the local signs of 
inflammation either totally disappear, or are so 
much obscured as to make it evident that this 
process has little or no influence in the formation 
of tubercle. We are, then, obliged to admit, that 
the unknown constitutional peculiarity which is 
called into action in the acute cases by an inflam- 
matory process, is sufficient in the chronic cases 
to develope tubercle, without the usual pheno- 
mena of inflammation, 

We are utterly ignorant of the nature of this 
peculiarity, but we know the circumstances by 
which it is most usually preceded. ‘These are 
such as depress the forces of the economy, and 
impoverish the blood. ‘These causes are, of 
course, humerous, and you will find them enume- 
rated in most works on medicine. Amongst 
them you will class attacks of fever, sedentary 
occupations, deficiency of air and light, a scanty 
diet, and depressing passions of the mind. The 
latter cause you should bear constantly in mind ; 
for whenever a patient, disposed to phthisis, is 
suddenly deprived of his hopes of success and 
happiness in life, a tuberculous disease is a very 
usual consequence, and death often results. [ 
was much struck with a case of the kind which 
I witnessed a few years since. A young man, 
an assistant engineer on our public works, met 
with an injury of the ankle-joint. It was very 
slight, and no appreciable change in the appear- 
ance of the joint could be detected, but he suffered 
severe pain when he attempted to walk. As a 
necessary consequence, his business was inter- 
rupted, and in the following year phthisis set re- 
gularly in. 

I do not intend, in the present lecture, to enter 
more largely into the causes of tubercle. I was 
obliged to make some allusion to them, in order 
to impress upon your mind the two distinct ways 
by which the tuberculous diathesis is awakened 
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into actual secretion. In the one, a local inflam- 
mation induces the secretion of tubercle, in addi- 
tion to the usual products of inflammation. In 
the other this matter is deposited from the capil- 
laries, in the substance of organs which seem to 
act as mere strainers, or to exercise a sort of dis- 
posing affinity upon the tuberculous matter, which 
is probably contained in the blood of patients sub- 
jected to the influences of which 1 have already 
spoken. The difference between the two modes 
of secretion of tubercle is nearly analogous to the 
two modes in which pus is deposited in the or- 
gans; inthe more common mode there is a local 
phlegmasia, which terminates in abscess ; in me- 
tastatic abscess of the lungs, on the other hand, 
the deposit of pus is made directly from the 
blood, and the proper inflammation is altogether 
secondary. 

These opinions may seem to you hypothetical. 
They are not, perhaps, rendered as clear as they 
might be, nor is the chain of proof complete. In 
most respects, however, you may be assured of 
their correctness, 
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Jefferson Medical College.—Drs. Pancoast and 
R. M. Huston have been elected to the Faculty 
of Jefferson Medical College, to fill the chairs 
lately occupied by Drs. George M’Clellan and 
Colhoun, 








Case of abstraction of the Uterus, after delivery.— 
At a recent criminal trial in New York, Septimus 
Hunter was convicted of manslaughter in the 
fourth degree, for having caused the death of a 
female patient, by the abstraction of the uterus, 
after delivery. He was sentenced to a year’s im- 
prisonment in the penitentiary. The following 
report of the case has been furnished to the New 
York Medical Journal, by Dr. J. H. Griscom: 

On the 7th of April, 1839, at the request of Ira 
B. Wheeler, Esq., coroner, | examined the body 
of Mrs. Cozins, the wife of a respectable mecha- 
nic, No. 328 Madison street, at the time absent 
from the city. 1 wasassisted in the examination 
by Dr. 8S. C. Ellis, in the presence of Drs, 
Nichols, Lobstein and Walters. Before the exa- 
mination, we obtained the following history :— 
Mrs. C. was delivered of a healthy, living child, 
about one A. M., without any other assistance than 
her sister anda female friend, both married, and 
the former a mother. ‘The cord was tied and cut 
secundem artem; but the placenta was retained 
beyond the usual time. ‘Three hours having 
elapsed without its disengagement, the sister 
went for a physician and obtained the services of 
Septimus Hunter, who represented himself to be 
a physician, but was at the time a clerk in adrug 
store. Upon hisarrival, he immediately address- 
ed himself to the task of removing the placenta, 
the successive stages of which operation will be 
mentioned presently. 

We were shown, prior to the dissection, a mass 
of fleshy substance in a washbowl, which | at 
once recognised as a uterus; also, in another ves- 





sel, the placenta was shown us, which was en- 
tire, but without a vestige of the umbilical cord 
attached toit. The latter was subsequently dis- 
covered in a pail of dirty water. 

On stripping the body, the abdomen was found 
very sunken. The usual incisions were made, 
and the following uncommon appearances were 
presented: Ist. A total absence of the uterus. 
2d. The broad ligaments much torn and ragged, 
and partly deficient. One fallopian tube was ab- 
vent, but both ovaria remained in situ. 3d. The 
upper extremity of the vagina was open and free, 
so that the hand introduced from without would 
pass directly into the cavity of the abdomen, and 
the intestines could be touched. The intestines 
were high up as left by the contracting uterus. 
4th. A considerable quantity of extravasated 
blood was seen on each side near the ovaria, 
forming spots of ecchymosis beneath the mem- 
branes. No effused blood was seen, however, 
within the abdomen, except this. 5th, A lace- 
ration of the vagina, about an inch and a half in 
length,ashort distance fromits superior extremity. 

By reverting to the uterus, we found the defi- 
cient parts attached to it, viz: one fallopian tube, 
entire; a portion of the broad ligaments, and 
about an inch of the upper end of the vagina, 
which had beer divided by an even circle, though 
manifestly without the aid of any cutting instru- 
ment. The external surface of the uterus was 
about half denuded of its peritoneal coat, leaving 
the muscular fibres entirely bare, Its internal 





surface was smooth, and the part where the pla- 
'centa had been attached very apparent, present- 
ing a slight brown colour, ‘The whole organ was 
about the size of a child’s head at birth. Large 
quanties of coagula were about the body; the 
bedding was thoroughly soaked with blood, and 
a large puddle of it, of a bright red colour, cover- 
_ed the floor beneath the bed. 

The examination of an intelligent female wit- 
ness before the coroner’s jury, developed the fol- 
lowing facts :—Immediately after the guasi doc- 
tor arrived, he took hold of the cord, and making 
strong traction uponit, he completely inverted the 
uterus, the placenta still adhering; pulling still 
harder, he severed the cord from its attachment 
and gave it to the witness. He then took hold 
of the placenta, removed it, and laid it aside, say- 
ing there was more to come away still. He then 
grasped the uterus of the unfortunate patient, and 
by dint of **excessive”’ pulling, after about three 
quarters of an hour, (during which period he re- 
laxed his efforts occasionally to rest and remove 
his coat, the miserable patient constantly utter- 
ing the most piercing and heart-rending cries, 
such as “you are tearing my heart out, &c.,) he 
succeeded in dragging the uterus from its attach- 
ments, and separated it from the body, holding it 
in his hands, and exhibiting it as a proof of his 
prowess and skill, saying that ‘the never had met 
with such an extraordinary case before.”” When 
asked what it was, he replied,‘ either a polypus 
or a false conception.’”’ During this brutal ope- 
tation, the groans of the suffering woman were 





at first strong and loud; these, together with the 
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foree which the man was seen to use, excited the 
alarm of the attendants, who urged him to desist 
and allow other medical advice to be called ; but 
with incredible hardihood he persevered, insist- 
ing that all was right, that she must endeavour to 
be patient, and that he would be responsible for her 
life. Towards the close of the performance, her 
cries became more and more faint, and at length 
entirely ceased. He thought she was endeavour- 


ing to support the pain with patience, and encou- 


raged her in so doing by words. When heturn- 
ed to look after her, and to feel her pulse, he found 
that she was dead. 

It is due to the profession to say, that the per- 
former of this horrible tragedy is not, de jure, a 
member of the profession, though he asserts that 
he has a recommendation from thrée surgeons of 
the British Navy, of his medical proficiency, and 
that he has had a large amount (three hundred 
cases) of obstetric practice. He appears to be 
abont thirty-two or thirty-three years of age, and 
has been in this country two years, 
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Clinical Lecture on an obscure Case of Peritoni- 
tis, By Ropert Carswett, M. D.—The next 
ease is that of Ann Kimber, who died on the 
28th of last month. This patient was admitted 
on the 19th with symptoms of rather an anoma- 
lous character, the principal of which, however, 
were referrible to rheumatism, and with which 
she had been affected two months before. The 
following is a general outline of her case. 

Four days previous to her admission she felt 
feverish; had pain in the bowels, headach, and 
pains in the joints. When admitted she com- 
plained of pain in all the larger joints ; less when 
warm; no swelling, heat, nor redness; she had 
very little power in either hand; also pain and 
tenderness on pressure in many parts of the abdo- 
men, but chiefly in the right hypochondriac re- 

ion, in the epigastrium, and over the kidneys. 

he pains were relieved by lying on her face. 
The skin was dry and harsh; there was some 
headach; tongue whitish; no appetite; consi- 
derable thirst; bowels confined; urine small in 
quantity, dark in colour, and depositing a sedi- 
ment; respiration natural; heart normal; pulse 
ninety-eight, full and hard ; suppressed menstrua- 
tion for the last two months, 

There being no redness or swelling of the 
affected joints, and the febrile symptoms not 
being urgent, antiphlogistic treatment was not 
considered necessary ; the extract of colchicum 
was ordered, one grain, three times a day, with 
eight grains of Dover’s powder, and two grains 
of calomel, at night. 

On the 2ist, two days afterwards, she com- 
plained more of her head, and had been occa- 
sionally delirious during the night, in conse- 
quence of which the head was shaved, and eight 
ounces of blood taken from the nape of the neck. 
After the use of these means she passed the two 
succeeding nights better, but as there was still 
some headach, six leeches were ordered to be ap- 





plied behind the ears on each side; and as the rheu- 
matic pains were still present, the colchicum was 
continued and increased from one to two grains. 

The pain and tenderness first felt by the pa- 
tient at her admission, and referred to several 
parts of the abdomen, but chiefly in the right 
hypochondrium, epigastrium, and region of the 
kidneys, were not made the subject of complaint 
during the four following days. However, when 
pressure was employed the patient did complain 
of some pain, and generally in different parts of 
the abdomen; but it was always, up to this pe- 
riod, of very doubtful character. 1 considered it 
to be either entirely of a rheumatic character, or 
partly of this nature, and increased by the occa- 
sional accumulation of flatus. 

On the 25th, that is, on the fifth day of admis- 
sion of the patient, the case presented an entirely 
new feature. There occurred considerable pain 
in the lower part of the abdomen, during the 
morning of that day, and in the evening there 
was a profuse discharge of blood and coagula 
from the vagina. On the following day the dis- 
charge continued, and also the pain in the region 
of the uterus; and, on examination per vaginam, 
the orifice of the uterus was found much dilated, 
and a coagulum hanging from it into the vagi- 
na. Some of the discharged clots were ex- 
amined, and were found to consist of coagulated 
blood and fibrinous matter, having a somewhat 
membranous appearance, but presenting no evi- 
dence of the presence of an ovum, However, it 
was supposed that the patient was pregnant 
when admitted, and that the discharge was the 
consequence of abortion; and the supposition 
acquired confirmation from the circumstance that 
the menses had been suppressed for the last two 
months; that the patient had previously given 
birth to a child, although unmarried, and that 
she had been heard to allude to pregnancy at the 
time she was delirious. 

With this opinion, as to the nature of the san- 
guineous discharge from the uterus, no means 
were employed to arrest it until the following 
day. ‘The face and surface of the body were 
then very pale, the countenance anxious, and the 
pulse one hundred, and small. She was then 
ordered 3ij. of the sulphate of magnesia, with M x. 
of dilute sulphuric acid, in 3x. of water, twice 
aday. This was on the 26th, the discharge of 
blood still continuing. On the 27th she com- 
plained of constant pain in the abdomen, greatly 
increased by the slightest pressure; there was 
more anxiety of countenance; greater pallor; 
pulse very weak, and one hundred and forty ; 
tympanitic state of the abdomen. Examined 
again per vaginam, the os uteri was still dilated, 
and filled with coagula; the uterus itself was not 
very tender. 

With the view chiefly of relieving the flatu- 
lent distention of the abdomen and pain, a turpen- 
tine injection was administered, two minims of 
creosote to be taken immediately, and repeated if 
necessary, and half a grain of the muriate of mor- 
phia. When seen again in the evening, the se- 





verity of the pain continued unabated, and, al- 
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though it had become probable that the pain was 
now dependent on peritonitis, no active antiphlo- 

istic measures could be adopted. The patient, 
indeed, was already reduced to a state of great 
prostration ; she was nearly exsanguinous, She 
was, therefore, ordered five grains of blue pill 
every four hours, and a large blister to be applied 
to the hypogastrium. 

On the moning of the following day there was 
some relief from the pain; there was less flatu- 
lency; but the prostration was increasing; the 
pulse as high as one hundred and fifty, and ex- 
tremely weak. She was now evidently sinking, 
and although wine was administered every two 
hours, she became suddenly worse, and died at 
half past four in the evening. 

The history of this case presents itself to our 
consideration under several important points of 
view, but chiefly as regards the occurrence of the 
peritonitis and the nature of the discharge from 
the uterus. ‘The existence of the peritonitis was 
certainly not suspected till two days previous to 
the death of the patient; and it becomes an im- 
portant inquiry how far the abdominal pains pre- 
viously complained of were dependent upon in- 
flammation of the peritoneum. It was on the 
fourth day previous to the death of the patient 
that these pains became considerable, and it was 
also on this day that the discharge from the ute- 
rus, or abortion, occurred; consequently we na- 
turally attributed their aggravation to this cir- 
cumstance; I am not disposed, however, to believe 
that was the case; that is to say, that the perito- 
nitis was the consequence of the previously dis- 
eased state of the uterus. For the disease of the 
uterus was not of such a kind as to affect, by con- 
tiguity, the peritoneum ; and if it had done so, we 
should have found, at the examination of the 
body, appearances which would have shown such 
a mode of extension. We should have found the 
peritonitis, if not confined to the peritoneum co- 
vering of the fundus of the uterus and pelvic vis- 
cera, at least more severe there than in other 
parts of the abdominal cavity, which was not the 
case. The inflammation occupied the greater 
part of the visceral peritoneum, but chiefly of the 
intestines and stomach. On the contrary, I am 
disposed to believe, for these reasons, that the 
peritonitis occurred as an idiopathic disease, and 
very probably after the admission of the patient, 
from exposure to cold, probably when, in a state 
of delirium, she got out of her bed during the 
night. With this view of the case we may ex- 
plain, what is by no means a rare occurrence, the 
supervention of abortion, as a consequence of the 
peritonitis. I have already stated that it was 
only on the morning of the 24th, the day on which 
the discharge from the uterus took place, that the 
pain became severe in the lower part of the abdo- 
men. Whether this was the commencement of 
the peritonitis, or an aggravation of it, we have 
no means of determining; but on the evening of 
that day a profuse sanguineous discharge, as I 
have described, took place, and continued, more 
or less, so as to occasion general pallor and great 
prostration up to the day of the patient’s death, 





No other means of treatment could, under these 
circumstances, have been adopted to arrest the 
progress of the peritoneal inflammation, than 
those which were had recourse to, viz., counter- 
irritation, and the speedy introduction of mercury 
into the system, 

With regard to the next question, viz., the na- 
ture of the contents of the uterus, I have already 
said that the examination of the discharge afforded 
no evidence of the existence of pregnancy, no 
trace of a foetus, nor of the membranes of the ovum, 

] have already mentioned the condition in 
which the os and cervix uteri were found before 
death; the suspicious language of the patient, 
and the fact of menstruation having been sup- 
pressed for a period of two months, and of the 
patient having already had an illegitimate child. 

In order to throw additional light on this sub- 
ject, let us see in what state the uterus and ova- 
ries were found after death. The uterus was 
much increased in bulk, and the right ovary con- 
siderably enlarged ; the cavity, but especially the 
neck of the uterus, was considerably dilated, and 
contained a quantity of dark, coagulated blood, a 
cylindrical portion of which projected through 
the os uteri into the vagina. The os uteri was 
also dilated sufficiently to admit the point of the 
middle finger, end the surface of this part and of 
the cervix was of a deep-red colour. A rather 
soft, shaggy, deep-red substance, about the size 
of the point of the finger, resembling the tissue of 
the placenta, was attached to the surface of the 
fundus of the uterus, near the opening of the 
right fallopian tube. The right ovary, (the larger 
of the two, although the left was larger than na- 
tural,) was of a somewhat ovate form, thicker at 
one extremity than the other, and presented, as 
well as the left, slight traces of peritoneal in- 
flammation. When the right was cut into it was 
found to contain two serous cysts, one of which 
might have contained a small pea, the other a 
very small cherry. An orange-yellow-coloured 
substance, of an oval form, about three-eighths 
of an inch in diameter, was situated in the sub- 
stance of the ovary, immediately beneath the pe- 
ritoneal covering, and towards the enlarged ex- 
tremity of the ovary. The central portion of this 
substance presented very faint traces only of a 
cavity, and no appearance of a cicatrix. In two 
points of the substance, but deep-seated, of the 
Same ovary, were observed orange-red-coloured 
substances of a lesser size, and of an irregular 
shape. In the left ovary the latter appearances 
were also seen, but none of the orange-yellow- 
coloured substance found in the right ovary. 

From these appearances observed in the uterus 
and ovaries, and from the previous facts of the 
case already stated, I have no hesitation in say- 
ing that this woman must have been in a state of 
pregnancy when admitted into the hospital. In- 
dependently of the suspicious circumstance of 
the patient’s having already given birth to an il- 
legitimate child, we have before us changes in 
the uterus and ovaries corresponding with the 
period of the supposed pregnancy, and some of 
which are almost universally admitted to be the 
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result of impregnation alone. ‘The increased 
size of the uterus, may, certainly, depend ona 
variety of causes; but in this case it was accom- 
panied by the presence of a substance resembling 
the remains of the placenta, and attached to the 
fundus of the uterus, near the opening of the right 
fallopian tube, that corresponding with the right 
ovary, and through which the ovum must have 
passed. Butthe mostimportant of these changes 
were those observed in this, the right ovary. It 
was larger than the left; somewhat protuberant 
at one extremity, as happens after impregnation ; 
and contained a peculiar substance situated where 
the impregnated ovum always must be, viz., be- 
neath the peritoneal covering, before its escape. 
This substance I believe to be what is called the 
corpus luteum, although not so well marked an 
example of it as I have seen on several occasions. 
It presented the colour, glandular-looking struc- 
ture, and general form of this body. In order to 
have presented a perfect resemblance of the cor- 
pus luteum it should have had a central cavity, 
or, what is a still more marked character, a stel- 
lated cicatrix, which is the result of the union of 
the perforated membranes through which the 
ovum makes its escape. However, notwith- 
standing the absence or imperfect traces of these, 
1 conceive that the other appearances were suffi- 
cient to identify the existence of a corpus luteum 
in this case, and, consequently, of conception. 

For a luminous and accurate review of all the 
circumstances connected with this important 
question, I beg to refer you to the work of Dr. 
W. F. Montgomery, on the ** Signs and Symp- 
toms of Pregnancy,” &c. 

I shall only further observe, that although we 
have, in this case, evidence of conception, we 
have none that it was fruitful, or that a fetus 
was developed. We had no traces of the mem- 
branes of an ovum, far less of a fetus, in the 
substances discharged during life, although the 
first of these may not have been submitted to our 
examination. With regard to the orange-red co- 
loured substances found in several points both of 
the right and left ovaries, it is of importance to 
be remembered that they are not an uncommon 
occurrence, and the consequence of circumscribed 
hemorrhage. Here, as in hemorrhage of the 
brain, for example, the serous part of the effused 
blood is absorbed, and, after a certain time, the 
red-colouring matter becomes more and more of 
an orange tint; the fibrine becomes consolidated 
and organised, and may, subsequently, undergo 
a variety of transformations. In the present case 
the effused blood was in the fibrinous state, and 
undergoing the change of colour mentioned, — 
Lancet, 





Case of Pregnancy of the Fallopian Tube. By 
Dr. Bampercer, of Berlin.—Philippine N.,, et. 
thirty-four, had spent ten years of a former mar- 
riage childless, and had already passed from three 
to four years of a second marriage without having 
achild. On the evening of the 4th of March, 
whilst playing at cards with a few friends, she 
suddenly left the room, and was found a few 





minutes afterwards sitting upon the sofa in an- 
other room, complaining of faintness and mausea, 
which she ascribed to a pain in the abdomen, 
which she had begun to feel about half an hour 
before. The tongue was coated, the pulse scarcely 
perceptible, and the face deadly pale. The pain 
in the abdomen was not very violent, and was 
accompanied by a bearing down in the rectum. 
The patient was disposed to ascribe her com- 
plaints to the delay of the menses, which should 
have appeared six or seven days before; the 
bowels were constipated, but the other functions 
were in a normal state, Vomiting ensued in 
about a quarter of an hour, and removed almost 
all the uneasiness, although the face still con- 
tinued very pale, and the pulse was small, wiry, 
and quick, At eleven she went to bed, assuring 
her friends that she felt perfectly well. She 
could not, however, fall asleep, and the vomiting 
returned several times through the night. At 
four in the morning she complained of pain in 
the abdomen, especially in the gastric region, 
and of a feeling of tightness reaching from the 
stomach to the neck, which rendered every move- 
ment painful. The abdomen felt somewhat 
tense, and was painful on pressure, but the gas- 
tric region was more sensible than the parts be- 
low the umbilicus. The pulse was quick and 
wiry, and the cold perspiration stood on the fore- 
head and limbs. As there had been no motion 
of the bowels, castor oil was prescribed, and an 
injection administered ; cupping-glasses were at 
the same time applied to the abdomen. In con- 
sequence of these measures the tenseness of the 
abdomen was somewhat diminished ; and another 
injection succeeded in producing motion of the 
bowels, and a quantity of hard scyballa were 
passed. ‘The condition of the patient, neverthe- 
less, did not improve; small quantities of ice 
were now given to check the vomiting, and 
leeches were applied to the abdomen. She slept 
some hours during the night, but the vomiting 
still continued. Attwelve she became very low, 
and one fainting fit succeeded upon another, till 
she expired about half past seven in the evening. 

On examining the body, a large quantity of 
blood was found in the cavity of the abdomen, 
and the left fallopian tube was burst about its 
middle by an ovum about the size of a pigeon’s 
egg. ‘The foetus was not found in the ovum, and 
it had probably escaped into the cavity of the 
abdomen. 

Dr. Bamberger was at first inclined to ascribe 
the symptoms to obstruction of the bowels; but 
he was afterwards obliged to assume the pre- 
sence of internal hemorrhage, although he could 
net determine its cause. He appears to have 
suspected that extra-uterine pregnancy might 
have been the cause of the phenomena; but not to 
have attached much value to this supposition, as 
the pain was less acute than he would have sus- 
pected in pregnancy of the tube, and the charac- 
teristic cry, as described by Heim, (see Br. and 
For. Med. Rev., Vol. IV. p. 493,) was want- 
ing.—Brit. and For. Med. Rev., from Casper’s 
Wochenshrift, No. 39, 1838. 











